DISCLOSURE SUMMARY PAGE | DR-3, | "’?"I"Di‘iébcfﬁ'o,sunas
| COMMITTEE NAME (Must be same as o Statement of Organization) (Rev. 01%1)‘ . ‘Réédh%@,h

FOR INSTRUCTIONS, SEE BACK OF FORM FORM . / 7

E ST s

i IMPORTANT: Indicate type of comniittee you are reporting for:

{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC {3 )State Party (4 )County/Local Candidate
{ 5)County PAC (& )Bailot Issue/Franchise Committee (7 )JCounty/City Centrai Committee Audited
(8 )Support Siate of Candidates '_ Computer
CANDIDATE COMMITTEES ONLY: "

Candidate e Political Party

'),91/ / ASynus<en -@AL

Office Sought District (if Senate or House)

|- St &r’e seate Lo o

Py~ 319-339- (3%

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

{

<3
[

Routine Penalties Due For Late Filed Reports Range from $20 to $800 e f:j

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: m 2
TAMFILING A _Oan | 2007 ~%¢3/}. 2507  REPORT FOR ANJ/A (1) ELECTION /(2NON-ELECTIQN YEAR,
(report date) Indicate one =
[JCHECK IF AMENDMENT TO REPORT DATED ’ Local Committees, enter Date of Election
[ Check if this is final (terminatic‘)n) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports untii a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND :

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period, or must be zero if this is first report filed.) oo, $ 7,, V‘/7I 53
ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ......... 700 , go
Schedule F: Loans Received total (Attach Schedule F)........ro.ooopeecooeeeoo

SUB-TOTAL......$ 7,547 53 L
SUBTRACT TOTAL MONEY SPENT THIS PERIOD , K '
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... d q"/ - 4 /
Schedule F: Loan Repayments total (Attach Schedule )
CASH ON HAND at the end of this reporting period (if final report, balance must
D 2810) (AACH DR-B) vt $ < 4/’-2

"*UNPAID BILLS (From Schedule D - Attach Schedule D) ... 3 — gy

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e 3 S0 &
**OUTSTANDING LOANS (From Schedule F - Attach Schedule ) OO $ —°—
CANDIDATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ’/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 0




' For Instructions, See Sack of Form ' , ' SCHEDULE | B

: : A MONETARY -
CONTRIBUTICNS — MCNEY TAKEN IN .
(Including candidate's personal funds) (Fev. 06757) RECEiFTS

— : CHECK !
[ COMMITTEE NAME (Must be same as on Statement of Organization) = AME;DIJS 'goBF?ﬁ( g

-{rvr’t;céo,l /?ﬁsndffseq \,Gr‘:&o« ﬁéng’ ’ |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECESIVED FROM A STATE PAC (PFOLITICAL ACﬁON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees. ,

DATE PA_C ID NUMBER NAME AND ADDARESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ¥ IFFCR
RECEIVED (if applicabie) : TQ CANDIDATE" RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER ‘ INCOME :

ID# (pOS'Zi Fowa @omnl#@r 610:d6 Eeﬂ»ferj ‘ s .
////0/07 | G 3446 /11 Of free *Pq:L:vMSo 205 Wew v /60 &

ID#
CKi#

1ID#
CKit

103
| CK#

1D#
CKit

SUB-TOTAL
$

TOTAL (if last page of this <
' schedute) { 3 /00

* Disclosure law requires candidate committees to disciose the refationship of any relative making a co{mibuﬂop to tha
committee. Relationship must be shown to the third degree of consanguinity (blood rdaﬁvgs) and affinity (ralatlv. es by / /
marriags) (See Page 2 of forms packet.). If surname of coniributor is the same as candidate, but thers is no _ Page of

familial reiationship, enter ‘not applicable” in the relationship calumn.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rov.007) | EnONETARY
STATE PAC COMMITTEES: NOTE: FOR CO

NTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFI

CATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -

COMMITTEE NAME (Must be same as on Statement of Organization)

Friends o] [emussen Cor Tonoa. e se

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE ' AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
. CHECK
NUMBER
ID#
) — - $
orw 154 Vor & =
D By havan Coully Beef Ae | frread ’
A6 | cxa ALy Gabmel P
- 7a'n Brondon , Twoe 522/0
DF A | Mt 75409
l A
6/ n‘M r (2“ e

e e Soleuy

< Zé:-Vﬁm* , 60
ID# Pmclress &O\w %WJ—/&% - | =9

3137w
5 /82 | 942 | [y PorkeCily o 5065/ v -
| Duchaan s [ Bt <Gt 4o 70

3(2%/07 | ok ) m

azos- /7
313/ 01 CK# W3 . f&dﬁm&nd,l‘\‘ Cataid ~ 2ot 07X
ID# wlﬂﬁflbfr{/hy&“ua %Wﬂ?l ov & ﬂ 2,00
N7 o gy | 92 |

Winthrop o 50652

ACK
ID# el g%/ Sheade syppiles /3 55
(ﬂ/ / //57 CK#'?[lé '%z‘lfjfmtw :ELO’OZZ/ & - 7
.. iD# ot Epres _Q,f/gé, - /W% 5’7‘,~

- S@)
G867 | <% 7477 wmm S0/

SUB-TOTAL ] $ 302 &3
TOTAL (if last page of this schedule) $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:' .
f certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Ins .
Purchases of ce

izi i il itemized on
- . . : nizing services must also be deta_l
" . - ing, advertising, fund-raising, polling, managing, orga idate’s committes. (Refer to
Expendlltulgsbtomr;s::{! t‘;gt:arposs pr:vng:ll':!gdc;rexs;ltler;gch type of e)g(penditure made by the person/entity on behaif of the candidate’s
Schedule G by the , U] )

Schedule G instructions and lowa Code 56.6(3)(i).) Z/

Page '/ of

{for Schedule B)

B e




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 08/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =
COMMITTEE NAME (Must be same as on Statement of Organization)
. f 7
4’1’6"7‘/5 éé F fios 7t al ér jk&»)%&t
DIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDDIYR) |  AND PAC
. CHECK
NUMBER _
b Fundy BT | Pouude e o]
CK# 251 Bravden Diacpund $ 5¢
o %/]ﬁ Lt | fomal S optes Q)| 7.5y
OYrz/07 | ckw 769 | zen Pagpned
jn&'/m@;cp Ta. s06¥Y
DA 775t s by deniis Ok | Mealls Drvabinsi - 76 50
O/ CK# 1S &V pw
7/5//7 770 ena, LTiure SOLY
ID# Bullels Jperaet )Zéa)@afu. Ouba rpiw‘l Sérot—
CKi e Shen&E 52,00
W07 | 271 | Litpendence <ron g
I Eicheran buors Kpdflic; | 720l Dmer ste0
9)3)e7|CKt ,nn | ABOD /0TS
= dependever e SAAY r
i Uated Bpttodst i | Aariec? Doper o, 0
: CK# 273 gad St SE
o/ d‘// 7 273 "choepetfeﬂcg:a S064 Y
ID# 0 & - Fon /5.
13429/ ﬁz{%@ Bor S0 Aeastpops Saborcp A% 80
) Chnay | Vaterloo , T £070)
/3/44/[7 ID# | fﬁf{f{féjﬁd‘%‘kd% 7':&74 Ly Y7
CK# 7975~ dbr" e “’7 o .
Des Moees, Jowa SOHF .
: SUB-TOTALTS <O f -¢

TOTAL (if last page of this schedule)

S so i |s7d.”

Expenditures to persons/entities providing consuiting,
Schedule G by the amount, purposs, and date of each type of expenditure made by
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
the person/entity on behalf of the candidate’s committea. (Refer to

Page

2

of_ 2

(for Schedule B)

59128



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Frrenty of fPmusy Sor Towe fbsose

SCHEDULE

E
(Rev. 06/97

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET { FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
QePuﬁ (:mn & P“? aal Thwo- Wwebs le $
/42467| Al B4 Pevelspsme S0, 00
Pes Mpnes [ Fwe S6209
SUB-TOTAL | $
TOTAL (iflast § $
page of this .
schedule) | 5/ /0/M
*Disclosurelawreqliresrﬂidatestodisdoseﬂwmlaﬁmslﬂ:dwrehﬁvemalduaninmmmtoﬂe Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, erter “not applicable” in the relationship column.




